Dr. FORSYTH said he recently had a patient in the Evelina Hospital whose history and condition largely tallied with the present one. On admission her spleen was much enlarged, reaching well into the left iliac fossa. Her liver was moderately enlarged, and she had a purpuric rash over her chest and back. Calmette reaction was negative. During the three months she was in hospital her spleen became gradually smaller, until it reached only a couple of inches below the ribs, but the liver remained unaltered. She died, and post mortem the spleen was hard from an increase of fibrous tissue; but, in addition, a mass of caseous tuberculous mesenteric glands was found, which had not been felt during life. Could so enlarged a spleen be the result of tuberculosis, or did the child have splenic anmmia plus tuberculosis ? During life, he thought the diagnosis of tubercle was excluded on account of the very big spleen. November 30, 1909. He was admitted to the Queen's Hospital for Children shortly after the accident. The region of the knee was much swollen, and above the swelling there was a depression on the front of the thigh as though the knee were displaced forwards. The radiograph (taken a few days later, after failure to reduce the deformity under anesthesia) shows the lower epiphysis of the femiiur displaced forwards on to the front of the shaft of the bone and rotated through nearly 90°, so that the articular surface looks directly forwards. It is to be noted that the epiphysial line is oblique, downwards and backwards.
Separation and Displacement Forwards of the
December 9: The fracture was treated by operation, the epiphysis being fixed in position by means of Lane's plate and screws. The limb was placed in a splint bent to a right angle. Massage and passive miovement were begun within three weeks, and active moveimient a week later. January 19 (six weeks): Child can now walk with assistance. Movements at knee are good.
DISCUSSION.
Mr. DREW attributed the displacement and the difficulty in retaining the fragments in position after reduction to the slope of the epiphysial line-i.e., downwards and backwards. At the operation, in whatever position the limb was placed, the epiphysis tended to slide forwards, but particularly when the limb was extended, doubtless owing to the tension on the muscles in this position and the sloping surface of the epiphysis. Mr. Drew said he was strongly opposed to operating upon simple fractures as a routine measure, and had always considered that this miiost useful method should be reserved for those cases in which it was found impossible to reduce the deformity by manipulation and retain it in position, as in the case under consideration.
Mr. A. R. THOMPSON desired to offer a suggestion as to the displacement of the epiphysis, and to ask Mir. Drew if he agreed with it. At the College of Surgeons there was a good specimen showing extreme forward displacement of the lower epiphysis of the femur. He had made many dissections in the fcetus to elucidate the point, and, though he would not say that the gastrocnemius vas attached to the diaphysis, he said it was attached to the periosteum which went to the diaphysis, and that therefore the same muscle was pulling the upper fragment back in cases of separated epiphysis which pulled the lower fragment back in cases of fracture of the lower end of the shaft of the femur. The present must be an isolated case. Professor Arthur Thomson showed, in the Jotrnal of Anatomy,' that the epiphysial line was practically transverse; there was a peculiar arrangement of humps upon the epiphysis which prevented it being displaced; and, though on a horizontal plane in a transverse direction, if one cut sections of the epiphysial line of the knee-joint of a child, it would be found that the epiphysial line sloped downwards and forwards in front, and downwards and backwards behind. That greatly increased the retentive force which held the epiphysis and diaphysis. He thought the gastrocnemius was chiefly responsible for pulling the upper fragment backwards, and that the displacement forward of the lower fragment was more or less passive, but. depending on it.
Mr. LOCKHART MUMMER1Y thought Mr. Drew was to be congratulated on the case; as much on the after-treatment as on the operation. It would be interesting to hear what the after-treatment was, and how soon after the operation he allowed the boy to walk about.
Mr. DREW replied that he was unable to verify that the gastrocnemius was attached to the diaphysis, but it was not attached to the epiphysis. The periosteum was stripped very much from the shaft of the bone, and the heads of the gastrocnemius were attached to the periosteum. On examining the slope of the epiphysial line, it was found to be quite smooth, sloping downwards and backwards. The after-treatment was that the child was kept on splints for about three weeks, and then passive movements of the knee were begun, with very light massage. A week later, active movements of the joint were permitted.
Family Amaurotic Idiocy without Characteristic Ophthalmoscopic Signs.
By:F. PARKES WE3ER, M.D.
THE child, M. A., female, aged 14 months, is not wasted, but is unable to sit up, and, owing to weakness in the muscles of the back and neck, its head (which seems rather large and heavy, and measures 18l in. in circumference) falls backwards if not supported (" head-lolling ") There is occasionally likewise active retraction of the head, which must not be confused with the merely passive head drop. It cannot move about; it cannot even turn or roll itself over in the bed from one side to the other. It can, of course, only be fed with fluids, and when it sucks from a feeding-bottle the movements of its jaws appear automatic, rhythmic, and exaggerated; they suggest the automatic movements of a frog deprived of its cerebrum. Similar rhythmic movements of the jaws and mouth are sometimes present when the child is not feeding. It occasionally " swallows the wrong way." It generally lies apathetic or somnolent, taking no notice of anything unless disturbed by medical examination or otherwise, but will cry out when the feeding-bottle is removed. It never attempts to grasp or even
